part of the individual first affected during his foetal life or infancy, or 011 the part of one of his forefathers. Malnutrition has been present in all cases where the antecedents have been ascertained; experiments on the eggs and embryos of animals show it to be a vera causa; and, indeed, it is difficult to imagine any other cause. Some biologists deny that faulty nutrition in the ancestors can produce degeneracy in the descendants, but their arguments are not clear. Dr. Archdall Beid writes: " It is widely believed, especially by medical men, that the conditions of life to which parents are exposed cause inborn changes (i.e. variations) in their offspring. Thus it is supposed that parental ill health, due to disease, intemperance, want, hardship, bad hygienic conditions, and the like, cause offspring to be 'degenerate'; whereas opposite conditions have a contrary effect. A necessary corollary to this belief is the hypothesis that races, when exposed to conditions adverse to the individual, degenerate owing to the accumulation of injury during successive generations; whereas they improve when exposed to beneficial conditions. " On the other hand, a smaller section of the public, mainly biologists, who, however, have made a special study of heredity, believe that races improve only under conditions adverse to the individual, and degenerate only under conditions beneficial to him.
In other words, they attribute racial improvement (evolution) to natural selection, to the elimination of the unfit, which, of course, can occur only under adverse conditions, and degeneration to lack of selection, which can occur only when the conditions are beneficial. A corollary logically flowing from this belief, but not always clearly apprehended, is the hypothesis that the conditions to which parents are exposed before the birth of their offspring do not cause variations in the latter; for, of course, were offspring made degenerate (i.e. inferior at birth to what their parents were at birth1), natural selection could not effect an improvement, whereas, if offspring are improved by beneficial conditions, there could be no degeneracy under such circumstances.
Clearly, the biological theory is fundamentally incompatible with the medical one."2
The above passage seems to confuse two different things: First, a hard life in the sense of a life necessitating strenuous (but healthy) work, which will kill off the feeble, and make the strong stronger; secondly, a life of disease, intemperance, and starvation. It may freely be granted that the former is beneficial to the race, but has it ever been shown that the latter has done good ? Has a race ever existed of which all who propagated their species were half-starved, drunken, or diseased ? Dr. Beid appears T to postulate such a race, and to imagine that surviving mankind is descended from it.
The biologists who deny that malnutrition in the ancestors can produce degeneracy in the descendants, explain this alleged fact by asserting that germ-plasm remains unaffected by the 1 Though it does not alleet the argument, it may be pointed out that this cannot be accepted as a definition of degeneracy?at any rate, in the sense in which the word is used here. P. C. SMITH. t nutritive conditions of the body in which it exists, and from which it must derive its nutrition. One would like to see the evidence for this remarkable proposition. Strong arguments have been brought forward to the contrary; and till they have been convincingly answered, we may be forgiven for doubting if germplasm can differ so fundamentally from other protoplasm.
Dr. Eeid's obverse proposition?that conditions beneficial to the individual are adverse to the race?can be accepted only if " beneficial to the individual" be taken to mean making life easy for the individual.
The statement thus interpreted is doubtless true, and affords an explanation of the origin of many cases of degeneracy, though the explanation is hardly one of which Dr. Eeid would approve. An easy life undoubtedly interferes with natural selection. It probably also interferes with sexual selection, or, rather, sexual selection in such circumstances often acts along lines that do not promote the welfare of the race. But, after all, interference with natural and sexual selection merely promotes the spread of degeneracy, and does not initiate it. An easy life may originate degeneracy, not by interfering with natural selection, but by leading to unhealthy modes of existence that impair the nutrition of the individual, and through him that of his descendants; it is very likely true that to pancm ct circcnses was due the extinction of the true lioman race long before the barbarians descended on Koine.
Degeneracy is found among all civilised nations, ill all ranks of society, and in both town and country. Petren found that in Sweden neurasthenia was commoner among the artisans and peasants than among those more highly placed, and that the majority of cases came from provincial districts where life was calm and simple.1 It is true that neurasthenia is not invariably a manifestation of degeneracy; but it so frequently is so that we are justified in holding that where there is much neurasthenia, there is a good deal nf degeneracy. As regards the relative disadvantages of town and country life, it is hardly wise to draw inferences from Sweden, which has only four towns of over 20,000 inhabitants, and the largest of these is built on islands with wide water-ways that provide channels for fresh air. It is probable ( that overcrowding, with its consequent want of fresh air and want of exercise, is a factor in the production of the condition, even apart from the dirt, poverty, intemperance, and impure and improper food that so often accompany it. Those who maintain that the nutritive conditions of ancestors cannot affect their descendants, point to China as a country where, they say, long overcrowding has failed to produce degeneracy. This statement presupposes a greater knowledge of Chinese demography than I have the fortune to possess. Before the argument can be accepted, it must bo shown that all the following conditions are present: that the population, which according to the Almanach de Gotha is much less dense over the whole country than that of England, is largely huddled into big towns (this, I believe, is the case); that these towns are not constantly recruited by fresh blood from the country districts; that there is little or no degeneracy in the towns; and that infanticide and other social customs are not practised in such a way as to eliminate the unfit. Even if all these propositions can be demonstrated, we arrive only at the conclusion that overcrowding alone is not a sufficient cause, and have not disproved the statement made above that it is a factor in the production of degeneracy. There are doubtless many factors, and they vary in different countries and at different times.
Here it may be noted that the causes of degeneracy at any one epoch are to be looked for not in the conditions of that period, but in those of a generation or two previously. It is not very long since this country passed through a stage in which there was great industrial development coupled with a lack of consideration for the young, so that children in great numbers were made to work far too hard, and in very unhealthy surroundings. The degeneracy born of this state of affairs has probably not died out yet. At present we are better in some respects, and worse in others; there is less elimination of the unfit than ever, and there is more crowding into towns. We are in a state?a transition state, it is to be hoped?in which natural selection has largely disappeared, and the practice of eugenics is hardly born; the conditions of life, however, are healthier on the whole.
It is interesting to observe that degeneracy occurs not only among the very rich and the very poor, but also among the middle classes. It would be important to find out the exact circumstances of the member of the family who first showed signs of degeneracy, but that unfortunately is difficult?ignorance of the nature of the condition, ignorance of family history, and unwillingness to confess to unpleasant truths, all combine to prevent successful investigation. It will be well to inquire into the mode in which degeneracy is distributed in families. Here again we meet with the same difficulties, and it is impossible to make a definite statement at present. The following propositions are put forward tentatively and with much diffidence.
They refer to Group 4 only, my acquaintance with Group 3 being insufficient for me to venture on any fonnulfe with regard to its distribution.
1. If a degenerate marries a non-degenerate, all or most of the offspring will be degenerate, the proportion of affected children being much in excess of what would be expected according to accepted theories of heredity. If the unaffected partner be very healthy, the children may on the whole be less affected than the degenerate parent; and thus a series of marriages into strong stocks may prolong a degenerate family, and probably even eradicate the degeneracy in time.
2. The union of degenerate with degenerate produces offspring more strongly affected than does the marriage of degenerate and nondegenerate. I do not know if the average amount of degeneracy in the children is always greater than that in the more degenerate of the two parents.
3. It occasionally happens that in a family of brothers and sisters some show signs of degeneracy and others do not.
4. The union of an apparently unaffected member of a degenerate family with a non-degenerate may produce degenerate offspring. I am not sure of this, however; signs of degeneracy on the part of one or other of the parents may have passed unobserved.
5. Males are more often affected than females.
6. The condition is more readily transmitted by males than by females; the offspring of a male degenerate and a female nondegenerate will (other things being equal) be more affected than the children of a female degenerate and a male non-degenerate.
7. Degenerates may have large families; nevertheless degenerate stocks tend to die out, partly from the diseases to which they are liable, and partly from diminution in sexual power.
It will be seen that the mode of occurrence of degeneracy follows in part the laws of blended heredity, and in part it follows either the laws of a very complicated form of heredity (a form in which a number of different inherited qualities interact), or no laws of heredity at all. This last possibility is indeed the most probable. Dr. Fere holds that degeneracy is a progressive dissolution of heredity?in other words, that a degenerate family is one in which there is a diminution, tending to increase in successive generations, of the power to transmit fully the characters of the race. I have not seen a statement of his reasons for this belief, but one can imagine at least some of them. In the first place, imperfect development occurring over a wide range of structures does constitute a loss of racial characteristics; and secondly, the faults of development are not usually the same in parent and child, so that the latter cannot be said to inherit his abnormalities from the former. It is true that Dr. Magnan has more than once seen similar obsessions in father and child, and once he met with a case of the mania of making unnecessary purchases in three generations of a family. I have seen physical defects on the part of the father recur in more of the children than chance would account for. But these cases are rare, except in the commoner abnormalities, which might be expected to occur in succeeding generations. It is also true that unlikeness between the developmental faults of the parent and those of the offspring might be described as heredity of the kind known as " dissimilar." But, as I have pointed out else-where,1 and shall presently point out again, dissimilar heredity is 110 heredity at all. On the whole, we seem justified in saying that a degenerate family is one whose members present losses of racial characteristics, and that these losses cannot strictly be described as inherited, seeing that they vary in successive generations, and in different members of the same generation. If we consider, in addition to this, that the racial characteristics tend to diminish more and more, and finally disappear with the extinction of the family,2 we shall probably feel justified in agreeing with Dr. Fere. We may doubt, however, if his statement constitutes a full view of the subject. In those cases in which degeneracy is due to ancestral malnutrition, the dissolution of heredity is no doubt prior to other manifestations; but when degeneracy results from disease in intra-uterine life or infancy, the other faults of development must arise simultaneously with that which causes loss of the power to transmit fully the characteristics of the race.
We may now venture to define degeneracy as a state of imperfect development, originating probably in malnutrition on the part of an ancestor or of the individual during the period of growth, affecting many or all of the bodily systems and functions, and always involving a dissolution of heredity.
Complications.?As we have seen, degenerates are more liable than sound persons to attacks of indigestion, to rickets, infantile scurvy, catarrhs, infections and relapses in infective diseases, to local syncope, local asphyxia, and local gangrene, and to the various neuroses and psychoses. They furnish also a disproportionately large number of cases of arterio-sclerosis, Bright's disease, consumption, locomotor ataxy, and perhaps heart disease.
Catarrhs are presumably due to abnormalities of lymphoid tissue and mucous membranes, and indigestion to abnormalities of mucous membranes and digestive glands. The predisposition to rickets and infantile scurvy is also probably caused by faults of chemical or histological structure. What these faults are we do not know, but it must be remembered that, even in infective diseases, the causes, other than bacterial, have still to be worked out. agitans, chorea, hemicrania, neuralgia, professional spasms, astasiaabasia, angio-neurotic oedema, and probably the others also occur most frequently in degenerates, as the state of the nervous system in these would lead us to expect. The three cases of " waking palsy " that I have met with occurred in members of a neurotic family who showed no signs of hysteria. Two of these cases occurred in the same individual, and were remarkable for the wide extension of the paralysis. The patient woke in the morning in possession of his sensory and intellectual faculties, but unable to move or to contract any voluntary muscle, except apparently those of the eyes, for he stated that he looked about him though he could not move his head. He made several efforts to move, but they seemed to him to be checked at the outset. At last one attempt proved successful, and the whole paralysis vanished at once. The whole phenomenon appears to have lasted a few seconds. This patient presented slight anatomical and functional stigmata.
Epilepsy, hysteria, and neurasthenia bear a relationship to degeneracy different from that of the other neuroses. These others are caused by special influences acting on a degenerate constitution. " Essential" epilepsy, in all probability, is simply a manifestation of degeneracy, though it may be aggravated by peripheral irritation. As to neurasthenia, we have seen that the minor form is a manifestation of degeneracy, and the major form is nearly always?here and in North America at all events?an exacerbation of the minor, the exacerbating agents having no action of a kind that can be called special, but being such as always aggravate the symptoms?mildly and temporarily if the action is only mild and temporary. Proust and Ballet hold that the majority of adults suffering from neurasthenia major have acquired the disease de novo, and show no hereditary or constitutional taint.1 In the United States, however, Dr. Dana believes that there is inherited weakness of nerve structure in the vast majority of cases,2 and my experience in this country and elsewhere points in the same direction. I have found very few neurasthenics who have not previously shown signs of neurasthenia minor, and who have no neurotic family history and 110 anatomical signs of degeneracy. When neurasthenia major does arise do nov0, its causes are such as produce a state of chronic fatigue similar to that which is found in degeneracy. Hysteria may have an exciting cause, in the form of shock, but it seems occasionally to develop as a mere aggravation of some of the features of degeneracy?the aboulia and the narrowing of the field of consciousness.
When it is accompanied by an exacerbation of the mental symptoms of degeneracy, we have the condition known as hysteroneurasthenia. It is said, however, that in traumatic cases of hystero-neurasthenia, due to railway accidents, earthquakes, and such sudden catastrophes, there may be no predisposition to nervous complaints. Hysteria may no doubt occur apart from degeneracy. In the widespread epidemics of hysteria in the Middle Ages, and even later, it is very unlikely that all who were affected were degenerates; undeveloped minds seem liable to fall into hysteria from imitation. Again, it seems that there is a deliberately induced, form of hysteria, unconnected with degeneracy, and caused by long contemplation of a single concept that appeals to the emotions, that is to say by deliberate narrowing of the field of consciousness with simultaneous induction of an emotional state; this is seen in certain barbaric religious rites.
As regards the psychoses, it is very likely that the great majority oi the insane are degenerates ; all sufferers from dementia prajcox seem to be so, a great many cases of general paralysis, senile dementia, delusional insanity and melancholia, and a considerable number of cases of acute mania. The so-called volitional insanity and moral insanity are states of degeneracy. It has often been said of late that when a patient with neurasthenic symptoms shows evidence of insanity, the case has been one of insanity from the beginning. This is often true. But it is also often true that what has existed from the beginning?from the beginning of life ?has been neurasthenia minor; various features of the early insanity have made the neurasthenic symptoms more manifest, and perhaps the exciting causes of the insanity have aggravated them.
It is among the neuroses and psychoses that cases of " dissimilar heredity" occur. It is difficult to understand how the occurrence of one disease in the parent and another in the offspring can be described as heredity. No doubt it might be the case that what is inherited is an unstable nervous system. But this will not account for the frequent presence of bodily abnormalities which differ in the two generations, nor will it afford a sufficient explanation of those cases where the descendant's neurosis or psychosis is congenital. If there be such congenital disease, there must be more abnormality in the descendant's nervous system than mere inherited weakness will account for. The true explanation of the cases seems to be that there is no heredity in the strict sense of the word, but that both ancestor and descendant are degenerates, and that the degeneracy, being a dissolution of heredity, manifests itself differently in the two. ? Locomotor ataxy, like general paralysis, seems to affect the neurotic by preference, and the same may be true of other organic diseases of the nervous system. It is possible that the special liability to phthisis occurs only in those degenerates whose anatomical stigmata include thoracic malformations or hypoplasia of the pulmonary or other vessels; but there is some evidence in favour of the theory that degenerates are peculiarly liable to all forms of tuberculosis. It is said that those whose secretion of adrenalin is deficient (and the tone of whose arteries is consequently low) are more liable than others to tubercle.
Arterio-sclerosis and Bright's disease, when they occur in these cases, are probably due to irregular flushings and contractions of vessels that may be congenitally imperfect, to toxic agencies arising from the faulty metabolism that is usually present, and perhaps to further toxins produced during the frequent periods of mental stress. We have already seen that albuminuria and tubecasts sometimes occur as transitory phenomena in some of the insane and neurasthenic.
If heart disease really be more common in degenerates, as seems not improbable, we have possible explanations in imperfect structure, in toxins, and in the action 011 the heart of frequent fits of excitement. Some degenerates die of suicide, and it occasionally happens, I am sorry to say, that one perishes at the hands of the executioner.
Diagnosis.?The only question of importance under this head is the differential diagnosis of insanity and the forms of degeneracy classified as Group 3, above. Indeed, two of these forms?moral insanity and volitional insanity have been classified by the Medico-Psychological Association as true insanity, which in that case will not necessarily connote intellectual obfuscation among other things. If the term insanity is used to denote all cases in which there is failure of one or more of the mental faculties, not due to the direct action of toxic agencies, then its scope will bo very wide indeed, including even those who have 110 ear for music ? Perhaps, however, the word is used practically rather than scientifically, signifying mental failure of such a nature as to render the patient dangerous to himself or others, or incapable of managing himself or his affairs. But from the medico-legal point of view, it certainly seems desirable to make a distinction between those with clouding of the intellect and those who are merely subject to morbid impulses; the effect of punishment is different in the two cases.
Perhaps medical men would agree to this distinction more readily if lawyers for their part would admit a condition of " diminished responsibility" in those who, as the result of developmental defect, have stronger impulses and weaker resisting influences (instinct, ingrained habits, will) than normal persons. Even to those who hold that intellectual derangement is a necessary condition of insanity, the diagnosis between insanity and degeneracy is not always easy. A full examination of all the mental faculties must be made in each case. A degenerate will sometimes surround himself with a fence of sullenness and reserve, but by the exercise of some tact this may usually be broken down, and his confidence gained, and the observer will then find him sensible, and succeed in making him judge his own actions reasonably.
It should be said that some authors hold that there is always a certain degree of intellectual defect in moral and volitional insanity, though it may be difficult to find. This doubtless is so, for mental deficiency in one direction must react 011 all the processes of the mind; but is the intellectual failure in these cases much more than is present in many sane and non-degenerate persons, whose lack of education, or whose education along faulty lines, has left them with imperfect perceptive powers and confused conceptions of things and their relations ? There is a steady slope from perfect sanity to insanity, but most of the intermediate positions are merely temporary states, and it is easy to divide men by certain broad lines. Such a division will probably result as follows : those who, to all intents and purposes, are of perfectly sound mind; the neurotic; the more marked degenerates (Group 3); the insane.
Treatment.?Degeneracy may be eradicated from the race.
It may also be eradicated from the family, by a series of marriages into robust families, though the wisdom of sacrificing these is doubtful; moreover, degenerates have a tendency to marry one another?" les n&orotiques se recherclient." It is highly improbable that it can ever be eradicated from the individual. Possibly, however, means may hereafter be found to ameliorate the condition by the use of multiple extracts of glands or other physiologico-cliemical medicaments; and even at present a degenerate may be so trained that the various neuroses and psychoses and other disorders to which he is liable shall be less likely to supervene.
No doubt the power of education is, as has been said, inferior to that of heredity; but it may reasonably be supposed that the degree of inferiority has been exaggerated, i'or education has never had fair play. Has any man ever been systematically educated, in the full sense of the word, from his birth onwards ?
Prophylactic treatment of degeneracy in the race.?Dr. Archdall Eeid, in the passage already quoted, maintains that the preventive of degeneracy hitherto has been natural selection, or the elimination of the unfit, a condition that is found only when life is strenuous. This is true, but it may be hoped that, as mankind becomes more civilised, there will be a more deliberate form of selection in accordance with Mr. Galton s science of eugenics, a science that will show the undesirability of the marriage of degenerates. Doubtless it will be long before this acts to any considerable extent; but the path of evolution seems to run rather in this direction than in that of Dr. Heid. We may also hope that the causes of degeneracy will to a great extent disappear in time; there will then be few new cases, and the already affected families will follow their natural progress to extinction.
Prophylactic treatment of complications in the individual.?This consists in a thorough and systematic education from the hour of birth. The body must be made as healthy and vigorous as possible; good habits must be ingrained from the very outset, so as to become true reliexes; and every mental faculty must be developed. Sensory acuteness, memory, perception, observation (which involves attention), activity, a correct motor response (including inhibition) to sensory stimuli, co-ordination, comparison, the appreciation of cause and effect, reasoning, imagination, method, judgment, decision, will, self-control, perseverance, self-reliance, initiative, courage, sense of duty, sense of honour, patience, truthfulness ; also good ideals, and the emotions, including sympathy and reverence, but with careful direction and limitation;?all these must be systematically developed.
It would be out of place to attempt a complete treatise on education here. The reader may be referred to the excellent works of certain medical men, as Dr. W. B. Drummond, Dr. de Fleury, Dr. Thulie, and Dr. Warner, but he ought certainly to go further, and study the writings of Frobel or his disciples. The science of education should be studied by every parent, medical man, and teacher.
There are, however, some points, having special reference to the neurotic, which may be referred to here. It must be remembered that metabolism is defective in these cases, and every care must be taken to maintain a sufficiency of nutrition, including oxygenation, and of warmth, sleep, and exercise. An abundance of fresh air is almost as important as in phthisis: windows should be kept open as widely as possible night and day, blinds should not be lowered even at night, curtains should be abolished, and during the daytime the child should be as much as is practicable in the open air. Houses are unhealthy things at best, and all should be so trained that they will like better to hear the lark sing than the mouse squeak. As regards the feeding of those infants who cannot be nursed, Dr. Pedley appears to have proved his point that the teats of feeding-bottles are most unsuitable, that the child should be taught to drink from a cup as soon as possible, and that till it can do this its bottles should have large teats that approximate in size to the part of the maternal breast that the infant holds in its mouth while feeding.1 In respect to the food of older children, milk and cereals have perhaps been too much insisted on, valuable though they are. In most other matters we regard natural craving as some indication of what is beneficial, and it is difficult to see why a contrary opinion should prevail in the case of food. No doubt the cravings that ought to be considered are those of the healthy individual; but even a robust child does not prefer rice pudding to roast beef with the degree of fervour that his parents usually desire. In the case of those degenerate children who suffer from frequent attacks of pyrexia, Dr. Eustace Smith has shown that these attacks are often accompanied by indigestion (certainly this is not always the case), and seem to be caused by milk and farinaceous food.1 Any harmful effects of animal flesh 011 children can hardly be due to the albumin in it, and probably depend 011 purins. These are absent from eggs, which are a most valuable article of diet from all points of view ; they are liked by children, are highly nutritious, are free from purins, and contain lecithin, which has important effects on metabolism.
The cold douche is much praised, and is certainly very important when it can be borne, but there are some neurotic children who cannot tolerate even the mildest form of it. Its effects should be carefully watched. I ree play is the only form of exercise that is suitable, in most cases, to these children while they are very young. Massage may do good, but it must be closely supervised, for it may bring on an attack of fever in a neurotic child, and so perhaps may Swedish exercises. It is most important to avoid fatiguing any child, or allowing him to fatigue himself. Fatigue may do serious harm.
Other points not often mentioned in connection with the physical upbringing are as follows: have a child's organs of special sense and respiratory apparatus, including the nose, tested occasionally, and any remediable defect corrected; break down any preputial adhesions in infancy, and do not let them form again? ordinary cleanliness will prevent this; avoid residence in relaxing climates, and live in the country rather than in a town. In dayschools in towns the children should always be turned out to play for an hour daily in a large playground?a grass field is far better than a cemented court. This should be done during school-hours, so that advantage may not be taken of the recreation time by parents to send their children on errands, nor by the children themselves to loaf in the streets.
In the ingraining of good habits, one of the most delicate to deal with is that of activity. At first sight it might seem enough to say that the child should have ample rest, but when not reposing should be constantly active, working when he works, and playing when he plays. But it must be remembered that in neurotic subjects neither body nor mind can be kept 011 the stretch for long, and that change of occupation is a very imperfect preventive of fatigue. It is not without a cause that degenerates indulge in dawdling when children, and in day-dreaming and introspection when older. These habits, bad as they are, enable a tired nervous system to repose, and, though they should be rigidly suppressed, something even more restful must be substituted. One cannot lay down precise rules; all that can be said is that these children should be encouraged in activity and not allowed to dawdle, but should be closely watched, and on the' r slightest symptom of fatigue showing itself should be made to rest; a few words to them now and then while they are lying down may prevent their minds from straying in undesirable directions.
Education of the senses is particularly needed in degeneracy, as hysteria and some forms of insanity consist largely in narrowing of the field of consciousness, with the result that the mind is too much governed by organic sensations ; in a less degree, this produces brooding. It has already been shown that consciousness varies greatly in different individuals, and the best means of developing it seem to be, first, cultivation of sensory acuity and of observation, and, secondly, formation of the habit of causing sensory stimuli to be followed by appropriate action rather than to spend themselves in diffuse emotional movements. Education of the senses is also of use in improving the nutrition of the nerve cells and promoting the growth of association fibres. Two practical points must be mentioned : first, that sensory excitations soon tire children and should not be pushed too far ; and, secondly, that all the senses should be developed. Owing to the complex associations of the nervous system, anything that appeals to several senses will have far wider relations than if it acts 011 one sense only, and the perception and recollection of it will be correspondingly clearer. It has even been held that a cause of the want of mutual comprehension between philosophic writers of different schools is the fact that one school prefers sense-images of one mode (e.g. tactual or visual), and another prefers those of a different mode; and that relations conceivable in the terms of one mode often fail to be conceivable in terms of another.1 It is more than possible that there would be a general rise of intellectual power if we ceased to neglect certain of our senses as we do at present.
The importance of a motor education must also be insisted on.
To allow sensory stimuli to result in diffuse emotional movement rather than in prompt and appropriate action, is as bad as to permit the senses to remain half-developed and to throw the child back on his organic sensations. It leads to narrowing of the field of consciousness, to emotionalism, and to day-dreaming; it leaves parts of the central nervous system undeveloped; it results in perpetual inability to perform certain complex actions which must be learned during the plastic age; and it leaves the will weak and the individual inefficient, not only in emergencies but also in the ordinary affairs of life. To be possessed of allround physical dexterity is to feel a sense of mastery that brings with it a greater love for action, and renders one more prompt and energetic. A motor education is an education of the will. To attain this, it is not enough to check " extra movements"; activity must be encouraged, and co-ordination must be carefully trained. The eil'ect of well-co-ordinated movements of small parts (as the fingers) 011 the development of the intellect need only be referred to here.
It may be pointed out that a well-directed sensori-motor education increases the happiness of life, and that happiness is not only desirable in itself, but is an important educational agent; it improves the nutrition of the nervous system, stimulates the mental faculties, elevates the emotions, and causes the individual to be less self-centred and a better member of society. Marshall has shown that " all pleasure is the coincident of surplus-stored force, and that all pain is the coincident of organic conditions which imply that the energy of reaction is less than that which should be expected to result from the stimulus reaching the organs whose action determines the mental elements in each case. 1 If we substitute the words " happiness " and " depression " for "pleasure" and "pain," this is probably true. Now the unfortunate subjects with whom we are dealing suffer from chronic iatigue of probably all the nerve centres, and accordingly we find that, even if pleasures strew their path, there is an undertone of unhappiness in their lives. To the healthy man the very process of living is pleasurable; it is not so with these. This cannot be entirely prevented, but the unhappiness can be lessened by improving the nutrition of the nerve centres, and such improvement may be effected by well-regulated exercise of those centres. Moreover, a satisfactory education will give more mastery in dealing with the many little cares and difficulties of life, and so will prevent much worry and depression. It is the day-dreamer, the brooder, and the sentimentalist who worry; the sensori-motor individual acts.
A potent factor of happiness is the power to roll away distressing thoughts from the mind. This is one aspect of attention, which should, of course, be inculcated.
Ideals should always be cultivated, and good habits, moral qualities, and the laws of morality are best ingrained by making them into ideals. Among the things thus instilled may perhaps be included certain aims that are specially or solely desirable for the subjects of whom we are treating. First of these comes celibacy, and after it perhaps abstinence from such dru^s as alcohol and tobacco. The question of alcohol is difficult, however ; neurotics can often get more out of their lives by a sparing use of it, but, 011 the other hand, they are frequently liable to take it to excess.
As to celibacy, there is no doubt. Neurotics should not marry, chiefly for mankind s sake, but also for their own.
Those who are not suited to family life usually find family life not suited to them. Many neurotics are refined, ardent, and highminded, with much intellectual ability and moral fervour; and many more might become so if suitably brought up. Monasteries are excellent institutions for such as these ; and it would be well if all who are capable of good work, but who are unfitted for the struggle of existence, could find a refuge where they might lead a peaceable and useful life, and one that would stimulate their higher faculties, always under guidance, and with the strict condition of celibacy.
It would be well if the subject of degeneracy were studied by schoolmasters. It is impossible to educate well those who exhibit it, unless one comprehends and knows how to deal with their peculiarities?their ready tiring; their need of much sleep ; their deficiencies in sensation and action; their lack of attention, perseverance, and will ; their occasional spurts, which overtire them and make them worse; their impulsiveness, which leads them to inconsistent acts ; their excitable, irritable, and generally unequable temperament; the readiness with which they are led for good and ill, and the difficulty of keeping them in the right way ; their sensitiveness; their peculiar dangers.
It would be well also if the subject were studied by jurists and by criminal lawyers.1
